X ’!_&E'\E]

P e CaR
""3601 UNIFORM BUSINESS REPDRTYUBR)

1. Eniity Name

LABARRAQUE ENTERPRISES, INC.

DOCUMENT # PO0000054528

Principal Place of Busingss

46 NW 108 PL.
MIAMI FL 3312

Maiting Address

46 NW 1B P
MIAMI FL 33172

4134

FILED
May 03, 2001 8:00 am
Secretary of State

(04-03-2001 90011 035 ***150.00

LR T IRV Y

JENRIE

U

IO

2. Principal Place of Business 3. Mailing Address
14244 SW 120 CT 14244 SW 120 _C7T
Suite, Apt. #, lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
MIAMI, FL . MIAMI, FL . 65-1016821 Not Applicabie
Zip Country | Zip Country " $8.75 Additional
. . 5. Certificata of Status Desired @] . h
33186-6066 DADE 33186-6066] DADE Fea Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
- Narne
S T S - mremen o mmebiee— - JLABARRAQUE,—JORGE— . PR PR
LABARRAQUE, JORGE 2
Strest Address {P.O. Box Number is Not Acceptable}
46 NW 108 PL 14244 SW 120 CT
MIAMI FL 33172
Cv  MIAMI, FL |33%8%-606¢
8. The above namad entity submjis this statement for the purpose of changing I!s registerad office or registered agant, or both, in the State of Florida,
SIGNATURE
Signahue, lypad & prifted name of regsened agent and the i appiceble, (NOTE: Agan| requivsd whan DATE
8. This corporation is eliglble to satisfy its Intangibls FILE NOWI1H FEE IS $150.00 5 jon Financi :
Tax filing requirement and elects to do so. Afler MAY 1, 2001 Feo will be $550.00 10. Etgzrmfguﬁ::m 9 ﬁgq;g’;s’
(See criteria on back) Make Check Payabls to Depariment of State
11. OFFICERS AND DIRECTORS l 12: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE BD L O Delete T DClcrange (O Adgiion | 3
(=1
HAE LABARRAQUE, JORGE NAME . g
STREETADDRESS (1 4244 SW 120 o STREET ADDRESS g
or-s-zP IMTAMI, FI - 33186-6066 Cry-st-2p o
TILE ) [ Detete i3 [ Crangs ] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP uTY-8T-zp
TME O veseta TME [J Change [ Addition
HAME NAME
STREET ADORESS ) e B e e STREEVAODRESS | _ o T
CITY- ST-2P CITY-ST-21P
TLE [ Detets TITE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-ZIP ciry-§1-zp
ME [ Detete TLE O Change (] Aduition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-sT-p
TmE [ Deete TIRE [JcChangs () Audition
NAME _ . . . —f e -
STREET ADORESS R . - .. | STReeTAnCRESS | .
CiY-SI-7@ : CImy-ST-2P

indicated on this report or supplemental report is true an

changed, or on an attachment/ith an addregs, with all other iike empowerad.

SIGNATURE:

Director

13. | hereby certify thai the information suppliad with this 1iling does nal qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
) accyrate and that my signature shall have the same legal
of the corparation or the receiver or trustee empowered to execuls this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ecl as if made under cath; that | am an officer or director

3/30/01 (305) 431-5051

\TURE AND TYPED Of PRINTED NAME O% OFFICER OR DIRECTOR

Daytime Prome




